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Abstract

Objective: The epidemiology of family meals among adults at a population level
is poorly characterized and whether living with children impacts this health
behaviour is uncertain. We determined the prevalence of family meals among US
adults in a mid-western state whose families did and did not include minor
children and described how it varied by sociodemographic characteristics.
Design: The cross-sectional 2012 Ohio Medicaid Assessment Survey is represen-
tative of Ohio adults and included questions on their sociodemographic
characteristics and the frequency with which they eat family meals at home.
Setting: Trained interviewers administered landline and cell phone surveys to
adults sampled from Ohio’s non-institutionalized population.

Subjects: We analysed data from 5766 adults living with minor children and 8291
adults not living alone or with children.

Results: The prevalence of family meals was similar for adults who did and did not
live with minor children: 47 % (95 % CI 46, 49 %) of adults living with and 51 %
(95 % CI 50, 53 %) of adults living without children reported eating family meals on
most (six or seven) days of the week. Family meal frequency varied by race/
ethnicity, marital and employment status in both groups. Non-Hispanic African-
American adults, those who were not married and those who were employed ate

family meals less often. Keywords
Conclusions: Adults in Ohio frequently shared meals with their family and family Family meals
meal frequency was not strongly related to living with children. Broadening the Adults
scope of future studies to include adults who are not parents could enhance our Family structure
understanding of the potential health benefits of sharing meals. Disparities

Family meals are an important family practice associated
with positive health outcomes among children and
adolescents™”, but few studies have examined the epide-
miology of family meals among adults. For children and
adolescents, a higher frequency of family meals is asso-
ciated with healthier diets®™ and a lower likelihood of
reporting disordered eating behaviours', substance use'®
and depressive symptoms'”. Family meals may help to
prevent obesity in children and adolescents® and some
researchers have found an inverse association between
family meal frequency and BMI among parents” Y. Fruit
and vegetable consumption may also be higher among
parents who eat family meals more often’?. Studies of
family meals have predominantly relied on data collected
from samples of children or adolescents and their parents.
An exception is a study of commensal eating patterns
that included adults living in one community and found
that approximately two-thirds ate dinner with family
members, but the authors did not examine if the presence
of children affected this pattern®. Little is known about
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the epidemiology of family meals in families without minor
children. Such families include married couples who do not
have children and those couples whose children have
grown and no longer live at home. In 2010, more than half
of the husband-wife family households in the USA did not
include children™®.

Whether the frequency of family meals among adults who
do and do not live with minor children differs relative to
sociodemographic characteristics is unclear. Studies have
consistently demonstrated that individuals’ health status™>'®’
and their health-related behaviours’™'” are associated with
sociodemographic factors, and the amount of time adults
allocate to other health and family-related activities depends
on family composition. Parents with minor children tend to
engage in less physical activity® and devote more time
to housework and child care®" than their counterparts who
do not live with children. With this shift in time allocation to
housework and their families, adults who live with minor
children may be more likely to regularly eat family meals at
home than adults who do not.
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Currently one study provides limited data about the
potential effect of having minor children in the household
and sociodemographic characteristics on family meal fre-
quency. Sobal and Hanson examined the frequency and
demographic predictors of family meals among 882 adults in
the USA responding to a 2009 random-digit-dial telephone
survey™. They found that controlling for other demographic
characteristics, the presence of minor children (under age 18
years) in the household was not associated with family meal
frequency. Sobal and Hanson acknowledged the limitations
of their study for examining differences in the frequency of
family meals by demographic characteristics, such as the
inability to perform stratified analysis due to the small sample
size, and called for future research among a large and
diverse sample of US adults®.

Our objectives in the present study were to investigate
the epidemiology of family meals in a large representative
survey of Ohio adults. We describe the prevalence of
family meals eaten at home among adults whose families
did and did not include minor children overall and in
relation to sociodemographic characteristics. We hypo-
thesized that adults living with minor children would eat
family meals more regularly than adults who did not live
with minor children.

Methods

The 2012 Ohio Medicaid Assessment Survey (OMAS)
is a cross-sectional, dual-frame telephone survey of the
health behaviours, health status and demographic char-
acteristics of Ohio’s non-institutionalized population‘®?.
From late May to early October of 2012, trained inter-
viewers surveyed 22929 adults (aged 19 years and older)
who had been living in Ohio for at least one month?*??,
The sampling procedures were based on a complex,
multistage design and included an oversample of African
Americans and households with children. Both landline
and cell phones were included. For the landline sample,
an adult in the household was randomly selected using the
most recent birthday method®”, while for the cell phone
sample, the individual who answered the phone was
interviewed if they were 19 years or older®®. A pilot test
of the questionnaire was conducted in April and necessary
revisions to skip patterns and question wording were
incorporated prior to the full fielding®. Survey weights
accounting for respondents’ unequal probability of selec-
tion were applied and analyses support valid inference
about the characteristics of Ohio’s adult population. We
analysed the publically available, de-identified version of
the 2012 OMAS data set*®.

Analytic sample

Our analyses included adults who lived with one or
more family member. Respondents reported both the total
number of people living in their household and the
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number of those in the household who were family
members (i.e. related to the respondent by birth, marriage,
adoption or legal guardianship). Family members living
elsewhere, such as grown children, were not included in
this measure of family size.

Adults who did not live with any family members were
not asked about family meals and were excluded from
our analyses (7788 of the 22929 OMAS respondents). Of the
15 141 adult respondents who lived with at least one family
member, 14453 (95%) had complete information on the
number of people in their family and family meal frequency.
We excluded an additional 396 respondents who were
missing data on sociodemographic measures. Thus, our final
analytic sample consisted of 14 057 respondents.

Measures

Presence of minor children

We classified adults as living with minor children if their
family included at least one child aged 18 years or younger
who lived in the home. We defined adults living without
minor children as those who lived with one or more adult
family member and did not live with children <19 years old.

Family meal frequency

Frequency of family meals was assessed based on
response to the following question®”: ‘These next ques-
tions are about the meals you ate together with your family
at home in the past week. During the past week, on how
many days did you and your family eat at least one meal
together at your home or residence? The interviewer
emphasized the bolded words when asking the question
and the response options ranged from 0 to 7 d. The OMAS
did not include any measure of family meals eaten away
from home. We describe the prevalence of family meals
among adults living with and without minor children
relative to this eight-level variable (i.e. 0-7d in the past
week). To present associations with sociodemographic
characteristics, we categorized individuals as reporting
family meals on 0-2d, 3-5d or 6-7 d in the past week. We
chose these categories a priori as approximations for
family meals occurring on few, some or most days of
the week.

Sociodemographic characteristics

We constructed categorical measures from data on respon-
dents’ self-reported gender, age, race, ethnicity, educational
attainment, marital status and employment status. Age was
reported in years or respondents selected one of six
age categories: 19-24 years, 25-34 years, 35-44 years,
45-54 years, 5504 years and >065 years. We combined
these categories in some analyses as: 19-34 years, 35-54
years and >55 years. To assess educational attainment,
respondents were asked to report the highest level of
school they had completed or the highest degree they had
received. This question had eight response categories, from
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which we constructed a five-level measure: less than high
school, high-school graduate or equivalent, some college
(including associate’s or technical degree), 4-year college
graduate or bachelor’s degree, and advanced degree.
We categorized marital status as currently married or not.
Respondents reported whether they worked (full- or part-
time) or whether they were not currently employed.

The measurement of respondents’ race and ethnicity in
the OMAS was consistent with the Office of Management
and Budget’s 2003 revised Standards for the Classification
of Federal Data on Race and Ethnicity®. Respondents
self-reported whether they were of Hispanic or Latino
origin and then identified which one or more of five listed
races best described their race. We classified respondents
as Hispanic (any race), non-Hispanic white, non-Hispanic
black or African American, and all other races, including
those who indicated multiple races (non-Hispanic).

Analysis

The goal of our analysis was descriptive. We described the
overall distribution of family meal frequency among adults
living with and without minor children and the prevalence
of family meals occurring few, some or most days per
week within each of these adult populations stratified by
sociodemographic characteristics. Our analyses accounted
for the complex survey design and we present weighted
percentages and 95% confidence intervals. For each
sociodemographic stratum we also present a P value for
the difference in family meal frequency between adults
living and not living with minor children. To estimate these
P values, we fit an ordinal logistic model predicting the
three-level family meal frequency measure from living
with minor children, the sociodemographic characteristic
and their interaction and performed a two-way Wald test.
This test evaluated whether or not the pattern of family
meal frequency across each sociodemographic characteri-
stic statistically differed among those who were or were
not living with minor children. A P value <0-05 indicates
that the pattern of family meal frequency observed among
those living with and without minor children is different
and that this difference is unlikely to be due to chance. All
of our analyses were conducted in the statistical software
package STATA 13-0.

Results

Our sample contained 5766 Ohio adults living with minor
children and 8291 Ohio adults not living alone or with minor
children. Sociodemographic characteristics were distributed
differently between adults living with minor children and
adults not living with minor children. As would be expected,
adults living with minor children tended to be younger
(Table 1. Adults living with minor children were also more
likely to be currently employed (69 % v. 51 %) and were
somewhat more likely to be female (55% v. 50%), of
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minority race/ethnicity (18% v. 13%) or not currently
married (37 % v. 31 %). Although the difference was sig-
nificant due to the large sample size, visual inspection
suggested that the educational attainment of these two
groups was similar (Table 1).

The distribution of family meal frequency for adults not
living with minor children mirrored that of adults who
were living with minor children (Fig. 1). About half of
Ohio adults ate a meal together with their family most
(6-7) days of the week (Table 2), and this practice of
regular family meals was slightly less prevalent among
those living with minor children (47 % v. 51 %). Few in
either group reported zero family meals during the past
week (5% and 7 % for those living with and without minor
children, respectively). In this large study, the P value for
the difference in family meal frequency among adults
living and not living with minor children was statistically
significant at 0-032 (Table 2).

To explore variation by sociodemographic character-
istics, the prevalence of family meals eaten at home few,
some and most days of the week among adults living with
and without minor children is presented in Table 2 within
strata of gender, employment status, race/ethnicity, edu-
cational attainment, marital status and age group. With the
exception of gender, statistical testing indicated an effect
of minor children on the frequency of family meals within
strata of sociodemographic characteristics (Table 2).
However, relatively minor differences in the distribution of
family meals were statistically significant given the sample
size. For example, the significance testing indicated that
the effect of employment status on family meal frequency
was different for adults living and not living with minor
children (P=0-003 for test of an interaction between
employment and living with minor children). However, a
visual comparison of the two groups suggested they had
similar distributions of family meal frequency by employ-
ment status. Similarly for race/ethnicity, educational attain-
ment and marital status, small differences in the distribution
of family meal frequency between adults living and not
living with minor children resulted in statistically significant
tests of interaction.

Age differed from the other sociodemographic char-
acteristics in that the effect of living with minor children on
family meal frequency was evident both through statistical
testing and visual comparison (Table 2). Among adults not
living with minor children, the percentage of older adults
(=55 years) who ate family meals most days was more than
double the percentage of young adults (19-34 years) who
did so (62 % v. 28 %), but age was not related to family meal
frequency for those with minor children in the family
(Table 2). We further explored these associations in post
boc analyses to determine the extent to which these
patterns were an artifact of how we had combined the age
groups. Figure 2 shows an increasing prevalence of regular
family meals across six age groups for adults not living
with minor children, while the prevalence of family meals
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Table 1 Sociodemographic characteristics of adults in Ohio who did and did not live with minor children; 2012 Ohio Medicaid Assessment

Survey (OMAS)

Adults not living with minor children Adults living with minor children
Weightedt Weightedt
Unweighted Unweighted
Sociodemographic characteristic n % 95% ClI n % 95% ClI
Overall 8291 5766
Gender*
Female 4701 50 48, 51 3584 55 54, 57
Male 3590 50 49, 52 2182 45 43, 46
Employment status*
Working full- or part-time 3450 51 49, 52 3804 69 67, 70
Not currently working 4841 49 48, 51 1962 31 30, 33
Race/ethnicity*
Non-Hispanic white 6948 87 87, 88 4269 82 81, 83
Non-Hispanic black 809 9 8,10 816 11 10, 12
Hispanic 240 2 1,2 385 4 3,4
All others 294 2 2,2 296 3 3,4
Educational attainment*
Less than high school 640 11 10, 12 511 11 10, 12
High-school graduate 2918 37 35, 38 1666 32 31, 34
Some college 2139 30 28, 31 1638 32 31, 34
4-year college degree 1396 13 12, 14 1127 14 13, 15
Advanced degree 1198 10 9,10 824 11 10, 11
Marital status™
Currently married 6416 69 67, 70 3610 63 61, 64
Not currently married 1875 31 30, 33 2156 37 36, 39
Age group*
19-34 years 558 17 16, 19 1514 38 37, 40
35-54 years 1603 28 27,29 3345 53 51, 55
>55 years 6130 55 53, 56 907 9 8,9

Column percentages may not sum to 100 % due to rounding.

*P<0-05 for the difference in the distribution of the weighted percentages of each sociodemographic characteristic between adults living and not living with

minor children.

t1Percentages are weighted using sampling weights and indicate the percentage of adults in Ohio with each sociodemographic characteristic. Unweighted

n provides the number of adults in the sample.

50 -

40 |

35 |

25

Percentage

20 -

15 |

10

Days per week ate at least one family meal

Fig. 1 The distribution of family meal frequency among adults in Ohio who did (.) and did not live with minor children (Jjjj); 2012

Ohio Medicaid Assessment Survey (OMAS)

6-7 d/week among adults living with minor children was

relatively constant and did not trend upwards with age.
With the exception of age group just discussed, adults

with and without minor children experienced comparable
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patterns of family meal frequency within strata of socio-
demographic characteristics. The frequency of family meals
was similar for men and women, and across levels of
educational attainment in both groups (Table 2). There was
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Table 2 Estimated prevalence of family meals eaten at home on few (0-2), some (3-5) or most (6—7) days of the week among adults in Ohio
who did and did not live with minor children, stratified by adults’ sociodemographic characteristics; 2012 Ohio Medicaid Assessment
Survey (OMAS)

Family meal frequency among Ohio's adults

Not living with minor children Living with minor children
Days/week Days/week
0-2 3-5 6-7 0-2 3-5 6-7

Sociodemographic characteristc % 95%Cl % 95%Cl % 95%Cl % 95%Cl % 95%Cl % 95%Cl

Overallg.g3o- 19 17, 20 30 29, 32 51 50, 53 17 16, 18 36 34, 37 47 46, 49
Genderoeoz'

Female 18 17, 20 30 28, 32 52 50, 54 17 15, 18 35 33, 36 49 47, 51

Male 19 17, 21 31 29, 33 51 48, 53 18 16, 20 37 34, 39 45 43, 48
Employment statusg.gos-

Working full- or part-time 22 21,24 37 35, 39 41 39, 43 18 17, 20 39 37, 41 43 41, 45

Not currently working 15 13, 16 24 22,25 62 60, 64 14 12, 16 28 26, 31 58 55, 60
Race/ethnicityg.000s*

White 17 15, 18 30 29, 32 53 51, 55 16 15,17 36 35, 38 48 46, 50

Black or African American 32 28, 37 31 27,35 37 32, 41 26 22, 30 37 33, 41 37 33, 42

Hispanic 28 18, 38 26 17, 36 45 35, 56 20 13, 26 26 19, 32 55 47, 62

Other 32 21,43 27 17, 37 41 30, 52 17 10, 24 25 18, 32 58 49, 66
Educational attainmenty.g104+

Less than high school 23 19, 27 22 17, 26 56 51, 61 17 13, 22 25 20, 29 58 52, 63

High-school graduate 19 17, 21 29 27, 31 52 49, 54 18 16, 21 36 34, 39 45 42, 48

Some college 18 15, 20 32 30, 35 50 47, 53 18 16, 21 38 35, 40 44 41, 47

4-year college degree 20 17, 23 34 31, 38 46 43, 50 15 12,17 37 33,40 49 45, 52

Advanced degree 12 9, 14 35 31, 38 54 50, 58 13 10, 16 36 32, 40 51 47, 55
Marital status . ¢.0001*

Currently married 12 11,14 29 27, 30 59 57, 60 13 12, 15 36 34, 38 51 49, 53

Not currently married 32 29, 35 34 31, 37 34 32, 37 24 21,26 35 32, 37 42 39, 44
Age group <o.0001*

19-34 years 31 27, 36 40 36, 45 28 24, 32 17 15, 19 33 31, 36 49 47, 52

35-54 years 20 17, 22 36 33, 39 44 41, 47 17 15, 19 37 35, 39 45 43, 48

>55 years 14 13, 15 24 23, 26 62 60, 63 18 14, 21 33 29, 37 49 45, 53

Analyses use sampling weights and are representative of Ohio’s adult population- Row percentages may not sum to 100 % due to rounding.
*P value for the significance of the interaction between each sociodemographic characteristic and living with minor children on family meal prevalence.

80 -

70

Percentage

1
19-24 25-34 35-44 45-54 55-64 265

Age group (years)

Fig. 2 Estimated prevalence of eating family meals at home most (6—7) days of the week among adults in Ohio who did (.) and did
not live with minor children (i), stratified by adults’ age; 2012 Ohio Medicaid Assessment Survey (OMAS)
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greater variation in the percentage of adults eating family
meals most days within strata of employment, race/ethnicity
and marital status for both those living with and without
children; family meals were less frequent among adults who
were employed, of non-Hispanic black race/ethnicity or not
currently married (Table 2).

Given this variation in family meal frequency relative
to sociodemographic characteristics and differences in
the sociodemographic composition of the two groups
(Table 1), we explored the extent to which adjusting for
these potentially confounding sociodemographic differ-
ences impacted the association between family meal fre-
quency and living with minor children. We fit an ordinal
logistic regression model to predict what the frequency of
family meals would be among adults living with minor
children if they had the same sociodemographic character-
istics as those not living with children. We found that an
estimated 13 %, 31 % and 56 % of adults who live with minor
children would be predicted to eat family meals few, some
and most days per week, respectively. Thus, adjusting for
sociodemographic characteristics, the percentage of Ohio
adults living with minor children predicted to eat family
meals most days of the week was higher than the unadjusted
prevalence of 47 %.

Discussion

Our study provides population-level prevalence estimates of
family meal frequency among adults residing in Ohio who
do and do not live with minor children. Little information
about family meal patterns among adults, particularly those
not living with children, has been previously reported. Our
results demonstrate that most adults regularly eat family
meals and relatively few adults never share a meal with their
families at home. Furthermore, we find little evidence that
the presence of minor children in the family produces
unique patterns of family meal frequency within socio-
demographically defined strata. These findings build on a
literature base that has predominantly examined family meal
patterns among children and their parents, and highlight the
importance of studying adult populations.

In contrast to our hypothesis, we did not find strong
evidence that living with minor children affects the overall
distribution of family meal frequency. Public health recom-
mendations currently target families with children by
emphasizing how family mealtimes can foster happier and
healthier children®”. Adults living in families with minor
children might have therefore placed greater value on
family meals and eaten together more often. However, we
found similar family meal patterns among adults living and
not living with minor children. In exploratory analyses
adjusted for sociodemographic characteristics, we found
the difference between the predicted and observed per-
centages remained relatively small, further suggesting that
living with minor children may not have a large impact on
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whether or not adults eat family meals. Sobal and Hanson
also did not find an effect of having minor children in the
household on family meal frequency after adjusting for
other demographics in their study of family meals among
882 US adults'”.

When stratified by age group, we did observe distinct
patterns of family meal frequency among adults whose
families did and did not include minor children. Age- and
cohort-related differences in time availability and norms of
shared meals may account for the linear increase in family
meal frequency among adults who did not live with minor
children. Older adults may eat family meals more often
than younger adults because they are less likely to be
employed and may therefore have more time available to
prepare and eat family meals. It is also possible that cohort
differences in expectations and priorities are evident when
we examine family meal frequency among adults without
children in the household. Many young adults report time
constraints for preparing and eating meals®*" whereas
among older adults, family mealtime experiences from
earlier in their lives may influence current behaviour®*%%.
It is unclear how living with minor children affects these or
other aspects of the family dynamic to produce the more
stable frequency of family meals across age groups
we observed. However, only 9% of adults living with
minor children were 55 years of age or older and these
individuals likely differ in many ways from older adults
who do not live with minor children.

The prevalence of family meals varied by race/ethnicity,
marital status and employment status, but in similar ways
among adults living and not living with minor children.
Our analyses indicated that it was less common for non-
Hispanic black adults in Ohio to eat family meals on most
days of the week than non-Hispanic white or Hispanic
adults. This pattern is consistent with studies of racial/
ethnic disparities in food-related behaviours®® and diet
quality among adults"”?> and with the lower reported
prevalence of family meals among African-American
adolescents compared with white adolescents®®. Sobal
and Hanson did not observe differences in family meal
frequency relative to race/ethnicity’”, but it is difficult to
make a direct comparison to our results because they
presented analyses adjusted simultaneously for multiple
sociodemographic variables. Our findings were consistent
with those reported by Sobal and Hanson relative to
employment and marital status”; employment was asso-
ciated with a lower frequency of family meals and marriage
was associated with a higher frequency. Differences in
social norms and cultural practices can influence the types
of food eaten and the timing, social setting and location of
eating occasions”’*® and our results suggest that there
are underlying disparities in family meal frequency that are
unrelated to having children in the household.

The strengths of our study include the large size and
sampling approach, which allow valid inferences to be
made to the population of Ohio. Demographically, Ohio is
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similar to the USA overall with respect to age and sex
composition®”| as well as in the average size and age
structure of its families”™®, but there are fewer racial/ethnic
minorities in Ohio than the USA as a whole“”. A limitation
of our study is the lack of comprehensive data on family
composition. We had sociodemographic data for the adult
respondent and they reported how many adults and
children were in their family and living in their household,
but we did not know the ages or other characteristics
of these family members. This prevented us from further
classifying families into additional sub-categories. For
instance, the adults not living with minor children included
those who never had children and those whose children
were grown and no longer lived at home. Similarly, not
all adults who lived with minor children were parents of
those children. Finally, we relied on self-reported data
about the frequency of family meals and social desirability
bias could have produced inflated estimates.

Eating family meals at home is a common activity among
all Ohio adults, not just those who live with minor children.
Future studies should explore if other characteristics of
adults and their families are associated with family meal
frequency. Our findings support expanding research that
examines family meal patterns and the health benefits of
eating together to include all adults, rather than just those
with minor children. If a higher frequency of family meals is
associated with improved health outcomes for all adults,
then public health initiatives should encourage all families to
eat together.
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